- Ogcse gelf:brg:eh:l‘;r?;;grém FORM LM-30 Ofﬁ:: gp hlalggagement
Woshnderds 210 LABOR ORGANIZATION OFFICER AND \od Budget
EMPLOYEE REPORT Explres 11:30-2008

This report is mandatory under P L 86-257, as amended Fallure to comply may resull in cnninal prosecution, fines, or civil penatties as prowided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1 Fie Numb-er u- /d f 5 6 2 Fiscal Year Covered From
RS Lfavey oun fo/ ;s /200Y

3 Name and address of person filing 4 Name, file number, and address of labor organtzation

Name z&[a &0 _{_{. Name .Dd/?é7 AFDStﬁé,ML'&o&W6S
Labor Orgamizatron File Number 0 b / O /t/

P O Box, Bidg , Room No , if any P O Box, Building and Room Number, if any
street 775 W W (I;&/wm,ﬂffewj sreet 75 Vorualy W ( Swits /1,(04)
Ciy &2 ) yoy S (P ‘fo‘:f’& New ok loors

State W‘f b ‘714, 1001 Code +4 . - sate” Moy Yotlt- ZIP Code + 4

5 Position i labor orgamzation

Enter appropriate data below If, dunng the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held aninterest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7 a Nature of Interest, Transaction, er Income

necDasy lunsCpuncf foenll305 D 1747 %&W@’Ww
Tradm/w‘&“fﬁ&a%@sz’s%a W W ,5:«4..,

P O Box, Bldg . Room No , if any

e 75 Yiriet) Sl ,;»7&;

ot Wews Yok
State ﬁ/ . ZIP Code + 4 /JALB

- Signature QWWM

15 Signature and venfication The undersigned declares, Gnder panalty of Peg’u@\’xd other apsl-igable penalties of the law, that alt of the information
submitted in this report {including the information contawned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belef, true, correct, and complste (See the section on penalties n the instructions )

* *

Slgnedag‘é‘/ dﬁ_—/ On 65;% ?34’0/4/( W

24904

/

Date Tetephone Number
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Name of Person Filing

File Number U-

B Heid an interest in or derived income or econornic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bysiness
of an employer whose employees your lzbor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust i which your labor organization 1s interested

B Name and address of Business (including trade name, if any)

Name
Trade Name, If any

P O Box, Bldg , Room No , if any
Street
City

State ZIP Code + 4

9 Business deals with

a Labor Orgamzation
b Trust

c Employer

10 If9b or 9 ¢ 15 checked give trust or employer's name

Name

Trade Name, if any

P O Box, Bidg , Room No , if any
Strest

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate doflar valus of such dealing

12 a Nature of interest held or ncome received

125 Amount

C Received from any employer (other than an employer coverad under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

1 a Name and address of Employer or Labor Refations Consultant

(including irade name, if any)

Namne
Trade Name, if any

P O Box, Bidg , Room No , If any

14 a Nature of payment

Strest
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consuitant
Form LM-30 (2003}
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